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Myopia Control Options

Less Emphasized Options Focus on Contact Lens Options

%z) Multifocal soft
contact lenses

% Overnight

» orthokeratology
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te D Incidence of Microbial Keratitis in Children
What is Risk of Contact Lens Wear? Wearing Soft C L
earing Soft Contact Lenses
Authors Lenses and Replacement Schedule  Age  Pavient  Incdenceper gy ()
Crude Incidence Rates by Lens Type for All Presumed Microbial Keratitis e
Walline et al. (2004) 1-week repl t hydrogel 811 | 159 0 0233
AnyPresumed |  “Severe” | Microbial Keratitis alline etal. (2004) eek ppaceme It iToee
Microbial Microbial with >2 Lines of Walline et al. (2009) 2-weekly replacement silicone hydrogel| 8-11 388 0 0-100
Lens Keratitis Keratitis Vision Loss
Dally :/ye::RGP 15 01 005 Walline et al. (2009) Daily disposable hydrogel (1%) 811 225 0 0-167
Dally wear soft 22 05 02 ! tantosiomingo etal. | psiygisposable hydrogel 812 | 1 0 0-219
Daily wear DD soft 38 0.3 01 ‘ [ cheng etal. (2014) Daily disposable silicone hydrogel 811 | 362 0 0141
Extended wear soft 205 45 21 T P—— | 5 z s
Extended wear DD soft 18.0 3.8 18
Walline et al. (2020) Monthly replacement silicone hydrogel| 7-11 | 861 2 620
Total 2,888 3 110

**Cases per 10,000 patient years**

Retrospective Study of Safety of Ortho-K Cases of Corneal Infiltrates
. o * 1317 patients P
. Es?tlma?e |ncnd§qc§ of AL OF PN EORNCE A FESEARCH | VLM 45186 2803 « 640 adults
microbial keratitis in Safety Profile of Overnight Orthokeratology: * 677 children o mans
- iatri i A ive Analysis of Microbial Keratitis i Lo BT b sl LS
pedlatnc.patlents Incidence in Pediatric and Adult Populations * 2699 patient years ﬂn“f'-??;ﬁm St 115 e yeur
- adult patients P —— * 1164 in adults o sl
- wearing overnight corneal s 1435 childron g e
reshaping lenses e e s e * Incidence = 8 per 10,000 years of wear e o e (o e e NI
e prsp et byl * Two cases i the et cabe, iddng o lckene
* Protocol approved by FDA i R ) « Neither case resulted in loss of visual acuity ﬁfﬁxﬁ‘,’;ﬁ;{;@’m‘gm"’:‘f
* Results accepted by FDA e e + Both occurred in children favorable prognosi nthis population.
e I + 14 per 10,000 years Figure 1. Ecerpt foe she sy dataregerding corot
+ 95% CI: 1.7 - 50 e

10
. ; o . : Potential Vision Saved by Myopia Control
Microbial Keratitis with Myopia Control yTvop
N— Benefit Ultimate Myopia Level -3to -8 D

Daily Wear Soft Lenses ,,..,.m‘,,wwm.: ...:,;;.. Years of Vision Loss Prevented

- 3 per 10,000 years ko i R (1 D Tx) (per 10,000 patients) 5,000 to 10,000

Potential Vision Lost by Myopia Control

Overnight Ortho-K - -

-5t0 14 per 10,000 years Risk Incidence per 10,000 — 1 4 16

Ye f Vision L A d (5- T
7 iy | 58 | 240 | 84D
From Stapleton et al. (2008)
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MiSight Dual-Focus Soft Contact Lenses : ;
9 Age of Onset and Final Level of Myopia
8
:6 = Control | | Mean Refractive Error by Age and Onset Group
smisight | i Nm
s g% Nm JAMA B
a B 200 Ophthalmology
% & S
5 ‘e 300 With Risk of
2 g High Myopia in Adulthood in a 12-Year Follow-up
g _E -4.00 of aChinese Cohort
® R =
gﬁm =
| i ‘-—-kpdmsﬂhl”m
1075 +0.50t0 4025t 0.00% -0.01t0 026t 051 o 0.6t 10110 126t 1510 ~1.7610 20110 -226%0 >250 708500 A0 11 12 43 44 45 16 a7
1074 4049 +024 025 050 -075 -100 -1.25 -150 175 -200 -225 -250 Age (years)
Change in Refractive Error (D) 2 3
Earlier onset leads to higher final myopia.
13 14
Contact Lens Options Soft Contact Lens
H ic Deft _ Myopic Defocus
FDA approved Off-Label Single WSiCy);:f;p.c e High Add
MiSight 1 Day * Orthokeratology
* Soft Multi-Focals
& N Single Vision OrthuL:tei:t;tc;Lgy
Figures courtesy of Donald O. Mutti, OD PhD
100
15 16
Soft Lenses — Myopia Management Soft Multifocal Contact Lenses
Replacoment | Design
Abiliti (Canada Only) J&J Daily Concentric
MiSight CooperVision Daily Concentric + Comfortable & Easy to fit
NaturalVue (US Only) VTI Daily Gradient « No different than SV soft lenses for kids
Biofinity Mutifocal “D” CooperVision Monthly Gradient * With proper training and use, risk is minimal
Proclear Multifocal “D” CooperVision Monthly Gradient + Easy to use and safe
(DISCONTINUED) + We will teach them everything
Duette Progressive Synergeyes 6 months Gradient « Can treat Anisometropia
Oasys for Presbyopia J&J 2-week Concentric + Easy to swap out — if changes occur
Specialty soft CL Many Monthly - Annual  Gradient/Concentric + Freedom from glasses, Great for sport
Scleral Lenses Many 1-2 Years Gradient/Concentric
1Day Max MF for Ast J&J Daily Concentric
17 18



They may not always work!

« Rx Range is not available in the modality you want
+ Change brands

« The comfort is not there
« Treat dry eyes
« Change brands

« The add power is causing blur /
+ Test extra minus in -0.25D steps
+ Keep the +2.50 add power
* Switch brands

« They don’t wear them consistently?
+ Two treatment techniques
+ Encourage full time wear

19

ORTHOK & SOFT CL FOR
MYOPIA MANAGEMENT

2/15/25

Soft Multi-focals

« Center Distance Design
ONLY - highest add child will
tolerate (usually +2.50 D)

« Daily, Monthly and Quarterly
Disposable options available

« Many more prescription
Abstract options available including
: torics

Single-Vision Contact Lenses on Myopia Progression
in Children: The BLINK Randomized Clinical Trial
PV p—
Vi Sl St
oo, D e A Sy i

Mo + opand
P00 R 7 ™

g, ting. e parsprts: A et b i s vl h ok pce 3
i ek e e
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Myopic Defocus

Hyperopic Defocus:
Stimulus for further
increase in axial length

Hyperopic Defocus

20

MiSight 1 Day

Two treatment zones
(2.00D myopic defocus) to
place the treatment zone
image in front of the retina

Two correction zones to
correct myopia so children
enjoy clear, spectacle-free
vision

@ teatment zones
creating myopic
defocus

comection zones

22

BLINK Trials

* KEY findings

« Children fitted with high-add power
(+2.50 diopters) exhibited a slower
progression of myopia compared to
those wearing medium-add power
(+1.50 diopters) or single-vision
contact lenses.
One year after stopping the use of
lenses, myopia progression returned
to normal age-expected rates without
any rebound effect, suggesting a
lasting benefit from early intervention.

Orgnanvestigation

EFFECT OF HIGH ADD POWER, MEDIUM ADD
POWER, OR SINGLE-VISION CONTACT LENSES ON
MYOPIA PROGRESSION IN CHILDREN: THE BLINK
RANDOMIZED CLINICAL TRIAL

24



PROTECT Trial (ongoing)

« After one year, children wearing NaturalVue Multifocal
lenses:
« Exhibited a 69% reduction in refractive error progression

compared to the control group using single-vision lenses,
equating to a treatment effect of 0.41 diopters

to the control group, corresponding to a treatment effect of

NOX

+ Exhibited 59% reduction in axial length elongation relative (\EP

0.17 mm
1086
25
) N g
J(SRTHOKERATOLGY -

EFFICACY STUDIES:

Subgroup analyses of pooled myopic control rate of different treatment duration.

Number of studies Pooled myopic control rate

6 months 5 55%
12 months 7 51%
18 months 5 51%
24 months 8 41%
“ U/ weh . etal, 2015
J' -
-

= |ow myope, -1.00 to -4.00

ORTHOKERATOLOGY: = Myopia > Astigmatism

ZIANNDI;TIDGA'I@EOSOD = Astigmatism -0.75D or less
= Astigmatism WTR

29
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N’ —
; J - —
" ORTHOKERATOLOGY MECHANISM
OF ACTION:
PERIPHERAL RETINAL SPHERICAL ABERRATIONS TREATMENT ZONE SIZE o
DEFOCUS THEORY TO RETINA CONSIDERATIONS
- O Ot /
26
- N—’
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ORTHOKERATOLGY FDA APPROVAL:

Johnson & Johnson

« Abiliti Overnight: First overnight orthokeratology lens
to achieve FDA approval for ‘myopia management’

e , L@ )
28
J - ~—
ORTHOKERATOLOGY: HOW TO START
o | (o) v ih, ®
e L@ J
30



5 ~ N, &
o Zo
Types of Topographers

Placido
« Ringjam
« Influenced by tear film
Scheimpflug
* Anterior and posterior corneal data
« Better for identifying keratoconus-

cones start on the posterior surface of
the cornea

Pristine baselines paramount
garbage in - garbage out
lid aperture

31

J- g
- —r
—  ORTHOKERATOLOGY: FOLLOW UP PROTOCOLS

1day
* 1lweek
e 1month
o order spare pair?
o Then quarterly or every 6 months (doctor’s discretion)

e

o Tests performed
o VA, refraction, AR or retinoscopy, SLE to check for stain, AXL if available
o Examine fit of lenses on eye (if necessary)
o Review hygiene, care and handling, teach digital removal -

33

STEEP
LENS

DECREASE SAGITTAL DEPTH

-FLATTEN ALIGNMENT
CURVE (AC)

-DECREASE OVERALL

© Decrease SAG

DIAMETER (OAD) T B
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PLACIDO
TOPOGRAPHY

Pros
More affordable
purchase price
compared to
Scheimpflug
Tomographers.

Cons
Influenced by tear film
Harder to capture
images on deep set eyes
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Smiley Face or
Superior Decentration
(Happens rarely)

SUPERIOR DECENTRATION
SMILEY FACE TOPOGRAPHY:
TOO FLAT

Too LITTLE Sagittal depth

Causing the lens to ride HIGH.

34

TROUBLESHOOTING
CENTRAL ISLAND

DECREASE Sagittal depth

FLATTEN alignment curve (AC)

DECREASE overall diameter
(OAD)

O Decrease SAG

36
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NASAL DECENTRATION
(HAPPENS MORE FREQUENTLY)

3 Flat nasal taper = lens bindiny
Nasal Decentration i €

(Happens more frequently) Tight lenses (too STEEP/ too much Sagittal depth)

Tight lids pushing lens nasally
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TROUBLESHOOTING
— TEMPORAL
DECENTRATION

TIGHTEN, STEEPEN ALIGNMENT
CURVE (AC) TO INCREASE SAGITTAL

\ ; \ DEPTH
"\

Steepen Base Curve
i 0.50 O steps. [\

OVER TREATMENT

Increase SAG in the
Reverse Zone

41

Steepen Increase SAG T N
base curve in Reverse decrease the
(BC) Zone treatment zone size.

TROUBLESHOOTING NASAL
DECENTRATION

Loosen, flatten Alignment Curve (AC) to reduce
sagittal depth

38

UNDER CORRECTION

Decrease
SAG in the
Reverse Zone

Flatten base

curve (BC)

3/25/2026

O Decrease SAG

40

GLARE AND FLARE

* Centration
* Treatment Zone Size
* Other Considerations
* Age of Patient
* Patient Activities
* Driving
* Nighttime softball games

Fiatten Base Curve If
the amount of uder
corection is 1000 er
s,

| Decrease S4G in the

Roverse Zone
by 1012 micsons i
the amount of under
carrection is over
100

Py
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LENS BINDING

* Lensis ‘suctioned onto the cornea
* Too Steep??

* Very common

* Okay if minimal and infrequent

“ All new fits MUST be taught how to remove a
bound Lens

“ Instill artificial tears

© Depress globe of eye with finger to
encourage tear flow under the lens to
break suction (can be done with finger on
closed eyelid)

SUPERIOR
CORNEA

LENS PARAMETERS

*OAD TemplatsSetings

*90% of HVID (St P
* Target Power -

*BOZD = e

*|C Diameter

47

*Keep 0.6 i S
differential b/w — ———
BOZD and IC _ —

k.
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Elevation [Front)
5768 de”D_M 00

LENS BINDING

* Consider increasing or decreasing sagittal depth

* Evaluate baseline ELEVATION topographies in all four
quadrants

* Consider the following designs:
* Bitoric

° Tri-
* Quadrant-specific

44

PRE-
TREATMENT 6 Year Old Asian Female

DATA *Rx: -2.00 -0.50 x 140 20/20
*VAsc: 20/150

| DESIGN LAYOUT

e - Lo Prosie =

48
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One Night s/p OrthoK wear
* 20/20

POST- * Rx: plano -0.50 x 165

TREATMENT * Axial Length: 23.88mm
DATA 3 Months s/p OrthoK wear
* 20/20
* Rx: +1.00 -0.50 x 175
* Axial Length: 23.86 mm

(-]
RESIDUAL CYLINDER CURRENT ORTHOK WEARER —
STARTED OK IN 2018
Uncarectea Ve ey oo
15 |d WE uraises A oismnce Newrg 6n - Note: 'Vision declines throughout the day'
N year o 2 flas m" ' -
o w :: . : gy ; B Note: Visual demands and sleep schedule have

- Started OrthoK in 2018 VAMbet [ME S Sma Spaten + changed since she started OrthoK at age 10.

Final Refraction’ Glare
* Pre-Treatment Spectacle Rx: e T TS T ~

—0_l000 [2 = - 2 e FT]

o8 [s075]3 0303 : 2 - 3 ~) ™

3 350 450 005 o —
O 350 175 185 e - B

52

CREATE AN
‘OVAL

TREATMENT | ~M b S RESIDUAL CYLINDER

53
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One Month s/p Oval

Tx Zone
TREATMENT How to solve some of the
most common clinical
problems for Orthokeratology
Final Refraction 20D2 lens fitting using WAVE
sprere cyt Axs  HPdsm HOrent VPrem  VOrient Ry g Ay
o0 _[+025/ 2 /(000 |2 [000 |2 : - : = P20 - -
05 [+050] 5 /(000 |3 (000 |3 S > 5 v Pz - -
ou W . -
ADD = 20 - - “
55
Modifications
o INCREASE Sagittal depth
-STEEPEN alignment curve (AC)
-INCREASE overall diameter (OAD)
u;(‘-u
@

57

Frowny Face or Inferior
Decentration

INFERIOR DECENTRATION e e
FROWNY FACE TOPOGRAPHY: = i
TOO STEEP g -

Modifications

* Too MUCH Sagittal depth

* Causing the lens to ride LOW.

10



3/25/2026

Modifications

o DECREASE Sagittal depth | oommmess
-FLATTEN alignment curve (AC)

-DECREASE overall diameter (OAD)

61

Central Island

CENTRAL ISLAND

Central Islands are caused by
o0 steep / too great sag, plus
peripheral squeeze and excessive
central clearance.

TROUBLESHOOTING
CENTRAL ISLAND

DECREASE Sagittal depth

FLATTEN alignment curve
(AC)

This causes the central cornea
to “Pop Up” leaving a central

DECREASE overall diameter

island. (OAD)
=
I TROUBLESHOOTING |
NASAL DECENTRATION Nasal Decentration NASAL
(HAPPENS MORE FREQUENTLY) (Happers more frequenth) DECENTRATION
Flat nasal taper = lens binding
Loosen, flatten
Tight lenses (too STEEP/ too Alignment Curve
much Sagittal depth) (AC) to reduce
. . sagittal depth
Tight lids pushing lens nasally
O Decrease SAG
a < |

11
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TROUBLESHOOTING

Temporal Decentration TEMPORAL
(Happens rarely) DECENTRATION

* Flat temporal taper v
* Tighten, steepen
* Loose lenses (too Flat/ too G Alignment Curve
LITTLE Sagittal depth) ; (AC) to increase
* Alignment Curve (AC) too flat sagical depth

Modify Alignment Zone

TEMPORAL DECENTRATION
(HAPPENS LESS FREQUENTLY)

O Increase SAG

S
g N —_— .
R F—— [P — UNDER CORRECTION [Pt Bane Garva ¥ .
Pl
Modify Base Curve | correction is 1.000 or E—
= s =
4
—— ——‘q © Pt
| Decroase SAG inthe |
™ |1 N
e : (oo rzmonse | [
[l
- Flatten base Decrease sk

|1

SAG in the

curve (BC) Reverse Zone ‘ o

UNDER AND OVER TREATMENT

69

OVER TREATMENT | steepen Base Curve GLARE AND FLARE

i 0.50 O steps. 4

* Centration

® Treatment Zone Size

Increase SAG in the
Reverse Zone
by S - 8 microns.

* Other Considerations

Steepen Increase SAG
base curve in Reverse
(BC) Zone

© Age of Patient

This action will
decrease the
treatment zone size.

* Patient Activities.

* Driving

* Nighttime softball games

12
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Modifications

IF CENTERED, THEN
INCREASE TREATMENT
ZONE SIZE TO REDUCE

Modifications

Pe ~ [ )

Atignment Zsne. Reverse Zone Basa Curve

Madity Optic Zone

© warvase

73

LOSS OF

TOO MUCH
TREATMENT
OVER TIME SAGITTAL DEPTH

Lens Age \ Decrease Sagittal Depth
* Warpage |

Flatten Alignment -
* Deposits

Curve ) — . )
Flatten Reverse Curve

Plastic shrinks over time
Lenses tend to tighten over Decrease Overall
time Diameter (OAD) ;

Progression of myopia

=i o o e = -

76

Maodifications

TOO LITTLE s Ny — .

SAGITTAL DEPTH LENS BINDING

Reverse Zone Base Curve Optic Zone Diametar

Modify Alignment Zone

Steepen Alignment Lens is ‘suctioned onto the cornea

Qe Too Steep??

Very common
Steepen Reverse

Curve \ ¥ \ 1 ' —>
Increase Overall b
Diameter (OAD)

Okay if minimal and infrequent
All new fits MUST be taught how to remove a
bound Lens

Instil artificial cears.

Depress globe of eye with finger to encourage

cear flow under the lens to break suction (can
be done with finger on closed eyelid)

O increase SAG. Op

-

I N

77
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Too steep

Too Little sagittal depth

case

Implementing Myopia Management in Your
Practice
Building a Myopia-Busting Practice Blueprint

Myopia Management:
Clinical and Practice Management

* 150,000 per year
* 1500 per case
* 100 cases / year
* 8 patients per month
* 2 patients / week

* Patient centered Practice

* It's about the lifetime quality of life NEVER about the money !

Too much sagittal depth (more typical)

Binds the flattest area of the cornea

Also, a possible cause, but the lens
will typically be decentered in this

3/25/2026

Repeated Low-Level Red-Light Therapy

Effect of Repeated Low-Level Red-Light Therapy
‘on Myopia Control in Children: A Multcenter,
Randomized, Double-Masked Clinical Trial

* Multicenter, randomized,
double-masked clinical trial
* 264 children
* 8to 13 years
*-1.00t0-5.00 D
* Randomly assigned to
intervention group (RLRL)
or control

80

Myopia Managemen
Clinical and Practice Manageme

* Option One:
Revenue: 1 million
Net: 250,000

(Details: 5% Advertising, 5.5 days a week, Patient care 4.5 days/ week
*+ (4000 patients-18 per day). 15% Exams, 15% Contact lenses, 15% Medical Billing, 0%
Fee for service, 55% Optical sales

* Option Two:
Revenue: 1 million
Net: 350,000+

+ (Details: 2% Advertising, 4.5 days a week, Patient care 3.5 days/ week

« (2800 patients-16 per day). 15% Exams, 20% Contact lenses, 15% Medical Billing, IEAZYY
m&;, 35% Optical sales

Myopia Management:
Clinical and Practice Manageme

* Specialty Practices have higher net percentages
Higher average revenue per patient and less cost of goods.
Both are providing exceptional eyecare. ( if myopia management referred)
Which model do you prefer?

Both choices are fine, the importance is committing to the one that will make
a difference in your patients’ life.

14



Myopia Management:
Clinical and Practice Management

* Fees will be reduced by telemedicine, your optical sales are now lost to
internet sales, everything you know is obsolete. You have options and you
are not alone.

* We are all experiencing change. Everything we know about our social lives,
business, and travel is altered. We are part of a new era that has brought
everything to an accelerated future. Time to make choices.

* How many of your patients will hear about myopia management from
social media and not you

Myopia Management:
Clinical and Practice Management

* The fee for service medical practice is the practice of the future.

* Dermatology, Plastic Surgery, Dentistry have all recognized and
adopted the value of adding patient desired services to enhance their
lifestyle and health.

* Even Ophthalmology has embraced specialty I0Ls to be a part of the
fee for service medical model philosophy

Myopia Management:

Clinical and Practice Management

* We are all already in the myopia management practice as so many of
our patients are myopic.

* What we have learned in the last 10 years is that myopia can be
managed more efficiently than just glasses or contact lenses.

* We also know myopia is progressive and we now understand how to
control progression in most patients.

* We know understand the medical complications of Myopia
progession

3/25/2026

Myopia Managemen
Clinical and Practice Manageme

* Myopia is an [ IEREREENIand changes in our practices is the

solution. These changes will do more than enhance your practice,
they will enhance your life. You can rest at night knowing you have
tuly

LR LI commitment to the preservation of sight|

* Myopia management will enhance and grow your practice

Myopia Managemen
Clinical and Practice Manageme

* Myopia management has the greatest opportunity. Most importantly
will create a lifetime of benefits, Medical and Cosmetic, for your most
vulnerable patients.

* We have the obligation to understand the science of myopia and most
importantly to determine what level of myopia management is best
suited for you and your practice.

* There are three choices . Education is inherent in all choices.

Myopia Management:

Clinical and Practice Management

* It is our obligation to practice at a level of care that puts the health of
your patients first and the current literature is setting a new standard
of myopia care. It is imperative that you understand the evidence
based data and clinical studies available to support your practice
strategy.

* We all understand have been trained in the practice of Co-
management : Cataract surgery, Glaucoma, Lasik, and premium
10LS
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Myopia Management:  Three Practice models

Myopia Model 1)
Education and referral to a qualified colleague’

Myopia Model 2)

Education, basic myopia management, and referral of
complicated cases to a qualified colleague

Myopia Model 3)
Comprehensive myopia management

MYOPIA MODEL TWO: Co Management Strategy

* Develop a co management protocol with a local OD, both medical and
financial. This allows the patient to receive comprehensive care.

* There can be and needs to be a financial incentive for you. You can
co-manage that patient with the OD specialist.

* The two of you will decide what level of co-management you are
comfortable accepting therefore determining the fee arrangements.

Myopia Management: MODEL THREE
Specialty Care and procedures

* Specialty Multifocal glasses

« Distance centered soft multifocal lenses

* Specialty myopia management soft multifocal lenses
* Orthokeratology / CRT

« Atropine treatment protocols

* Reading glasses when needed

* (Future) Drops to modulate the cornea to enhance contact lens
molding

3/25/2026

Myopia Management: MODEL TWO
Co- Management

Education, basic myopia management, and referral of complicated cases to a
ualified colleague

* Level two allows the Doctor to be more involved in the treatment
procedures

* . You may feel comfortable with an evaluation for distance centered
multifocal contact lenses and basic accommodative and convergence
evaluations.

* When the patient progresses a referral for another procedure including
Ortho K and atropine treatments.

Myopia Management: MODEL THREE
Comprehensive Care

Comprehensive myopia management
* Level three is the highest level of care as it truly will make a difference in your
patients long term ocular health.

The Level of care requires a commitment to enhance myopia treatment
education and a practice philosophy strategy.

A more comprehensive eye examination to include true accommodative and
convergence testing and the ability to monitor axial length.

Axial length is the key albeit controversial and the need to have the equipment
necessary to monitor is imperative. | do feel this is an important part of treating
myopia as a specialist. It is the equivalent of an OCT as part of your glaucoma
treatment plan.

Myopia Management
Practice and Doctor Development

« 1 Patient flow systems

* 2 Fee Evaluations

« 3 Staff / technician training

4 Parent brochures/ Educational Material
*5 Equipment

* 6 Marketing plan

16
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Practice Management: exam stages Practice Management Processes

1 Patient Triage * Managed care : refractive care
* 2 Evaluation * Patient Triage

* 3 Treatment recommendation . .
. . * Cyclogel vs Tropicamide
* 4 Parent / patient education

* 5 Follow up and treatment modification « Office Visit vs return to clinic

* ABN: ( Advanced Beneficiary Notice) : Fee for service

If there is not enough time to discuss myopia
management at the initial consultation, what should Examination/ Evaluation
you do?

* Myopia Management evaluation

* Book another appointment to discuss o Periais (g Callaul i

* Delegate the discussion to other staff « Patient examination
* Cycloplege/refraction

* Provide written information and resources * Axial Length
* Topography/ Pentacam

* Goal Setting AND EXPECTATIONS

99 100

Myppla Management evaluation: Staff Role of Staff
Training

* Reception

* Technician Driven * Tech
* Contact Lens Technician
* Optician

* Patient/ Parent education

* Do we need a Myopia Management Champion?

* Video , Brochure, and Verbal

101 102
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Which of the following questions about myopia management
should staff be able to answer?

* Why shouldn't we just stay with the same simple glasses?

* How exactly from a scientific perspective do contact lenses slow the myopia
* What are the different treatment options that other kids are using?

* Why are the myopia management fees so high?

* What does that machine the optometrist used do?

* Why exactly did the optometrist choose this treatment for my child?

* How often do we need to come back for appointments?

103

Practice Management: Global Yearly Fee
Myopia Management Evaluation

* Comprehensive package including all examinations and treatment

options
* Spectacles

+ Contact lenses
+ Corneal reshaping
* Low-dose atropine

* $2000 to $5000

105

104
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Myopia management Business Plans

1) Fees per appointment / per product

2) All-inclusive annual fee for appoin ts only: Products
separate fee

3) Annual global fee for both appointments and products

18
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